'MISEBUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;§‘2_0154_63’

DEFPARTMENT OF FUBLIC HEALTH AND WELFAR
7}/? STATE FILE NUMBER

Registration District No. ————wau. Primary Registration District No%_o_a_l.-___kegimnr's No. o P77

DO NOT WRITE
ON THIS STUB AMENDED FHEDAPR S OTuEy
1. PLACE OF DEATH ik . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 3200 a a. COUNTY a. STATE . b. COUNTY admission}
@ Jackson Missouri Jacksaon
Rev. 4/59 g b CITY I outaide corporste limiis, give TOWNSHIP only) Length of stay in 1b e Tnside Limits
i - - -
] E: TowN  Kansas City 51 Years TOWN Kansas City Yes §d No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cufside, give location) Resida on Farm
a7l I KRS Tring ragren || O :
2‘3433 g 1) Trlnlty-Lutheran Hosp “Ek n 8330 Ward Par ay P éz_g Naﬁ
a & 3. NAME OF DECEASED First Middia Last 4. DATE Manth Day Year
{Type or print) DOAFTH
p WALTER HARLOW SHR TON ¢ pril ©_ 192
e 5. SEX & COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR : UNDER 24 HR
- | Widow Divorced [J . Months | Days ours Min.
5 g Male Cauc 3/641911 51
I S 10a. USUAL OCCUPATION {Give kind of work done xb. gno OF sus.messr%n INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GCITIZEN OF WHAT COUNTRY
6 ) 1 orking life, even if retired) om 1C .
g Pré@iyese ' aEGee aéontrngeg.Kansas City, Mo. . S. A.
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYS] WIFE
sl - -
- 2 Walter Shrimpton | Nettie Anderson -Martha Shrimpton
/ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? L EAATG roelniry iy |17, INFORMANT m :
_—‘&‘ {Yes, nNB ynknown) I(If yes, give woar or dates of servi . 8 % Ward . P ky .P]. az
Y < gl Martha Shrimpton, Kangas
—g&o—x- o [ 18. CAUSE OF DEATH (Enter only one cause per lina N r INTERVAL S8ETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) ; : ; 12 hrs.
1 ¢ g 3 —Massive intestinal-hemerrhage——
& [ ] Conditions, if b Diab ] al 10 vrs., pl
12 ul onditions, if any, UE TO (b) abetes Mellitus, not controlled o PRI
é‘f - Q v 5 which gave rise to
I|Z Pk
= stati - .
13 - lying cause Jast. bveETo &) _ Cirrhogis of liver due o alcoh_gl—l_g___ﬁ%___
(Z) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal "PART HI. If decessed was female wos
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
N Y )
= S C.V.A. with left hemiplegia - 11 days [T Yes [ ONe [ O nknown
g £ | 7%, WAS AUTOPSY | 20s, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART I} of item 18.}
= > PERFORMED? [m} a m]
s v YES [ NO [T
z |2 S| THc.TIME OF  Wour  Month, Day, Year
3 H INJURY a.m.
» 8 g p.m.
r =] 20d. INJURY OCCURRED T0e. PLACE OF INJURY (.9, in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.) .
‘:5 NOT WHILE AT WORK [J
o o [a T
S o E é 03 | 21. 1 attended the deceased from. NOsy 1950 to_APL._g_’_l%.and last saw Eﬁ:‘ alive nnAprll 8 ’ 196 2
o ; a ::: Death occurred at—_122 a 3 1" Al m on' the date stated above, and to the best of my knowledge, from the causes stated.
(17 ] -t erd
g E 8 6 [g 226, SIGNATURE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
il I =] . é Zg 1 7, / ﬂm 7329 Broadway /9/62
<>( 3a. BUHIAL, C EMA‘I’fIy . b, DATEF T 2%. N METERY OR yﬁﬁﬁ? 23d. LOCATION [City, town, er county) {State)
; fa] REMQVAL (Speci . . . .
2 z [2Buri Apr.12,1962 Mt., Moriah Cemetery Kansas City Missouri
< 4. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26. REGS§TRAR'S SIGNATURE
3 N 37 1331 Brush Greek Blvd ¥ sz . (a2 /524%
= “] _D.W. Newcomer's Sonsg Kansas Gity Mo/ = & -

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY I.I(EENSED 'EMBALMER

’ .
-

| hereby certify that the body whose name is recordelcl on the reverse side of this certificate was embalmed by me,

or by ] ! Student Embalmer No.
- - Tworking .under. my.personal rvision.
orking .unde .MY4persona :;ul.‘r’p:.wggrf‘;%\ )
e ~r o

Student . Signe /

Signature of Student Embalmer
¢ Licensed Embalmer No. 5”?

P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ': -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. M

If this body is not embalmed, fact should be so stated anove.
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